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During upper gastrointestinal endoscopy at another institution, access to the sec− ond part of the duodenum had not been possible for reasons that were unclear. At our hospital, a barium follow through re− vealed a sac−like contrast−containing structure within the duodenal lumen, suggestive of an intraluminal diverticu− lum of the duodenum (IDD) (Figure 1 and 2). Repeat endoscopy confirmed that the second portion of the duodenum could only be reached through a tiny passage at the level of the genu superius, laterally to the diverticular orifice.
After obtaining consent and with the aid of a therapeutic endoscope, we punctured the bottom of the diverticulum with a needle knife papillotome. A 0.035−inch guide wire was introduced in the hole, and hydrosoluble contrast material was injected above and below the puncture site to confirm the exact localization of the IDD (Figure 3 ). Consequently the puncture site was enlarged using a 7−Fr cystogastrotome, allowing the introduc− tion of an insulated−tip needle knife to in− cise the diverticular wall longitudinally, up to the diverticular mouth at the genu superius ( Figure 4 
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This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited. IDD is a rare developmental anomaly found in adulthood [1 ± 3] . The main symptoms are related to partial or inter− mittent obstruction. The most common complications include bleeding, acute or recurrent pancreatitis, cholangitis, and in− tussusception [3, 4] . Several techniques of endoscopic management of IDD have been described [4, 5] . The present proce− dure allows avoidance of trauma to the papilla, the common bile duct, or the op− posite duodenal wall.
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